288 I Reducing Risks for Mental Disorders
Prevention of depression might have additional benefits in terms of reducing utilization of unnecessary medical services. The Depression Prevention Research Project did not find significant differences in medical service utilization between the experimental and the control groups. Further analyses revealed that patients with higher levels of somatization had a greater number of medical visits as stressful life events increased than did nonsomatizers (Miranda and Perez-Stable, 1993). This suggests that attempts to reduce medical service costs ought to focus on teaching somatizers to cope better with stress. Like most studies of depression, this project relied heavily on self-report data, and outcomes could be made more powerful by adding other sources of data, particularly on the relationship between mood changes and other domains of functioning, such as work or interpersonal relationships. A manual is available for this intervention (Munoz, 1993a).
Vega and colleagues identified low-income immigrant women of Mexican heritage at consistently high risk for distress and depressive symptomatology (Vega, Valle, and Kolody, in press; Vega and Murphy, 1990; Vega, Valle, Kolody, and Hough, 1987). Ethnographic research identified natural support systems as critical to the well-being of this group. Specifically, the profile of risk that emerged involved both household and extrahousehold factors. Women in the target group typically were experiencing increased burdens and diminished resources, low control, and a sense of personal powerlessness because of chronic economic and social marginality. Their living conditions in families with husbands having unsteady employment or physical handicaps, and the responsibility of caring for large families, placed these women under substantial stress. In addition, most spoke only Spanish, and their social roles were limited to housekeeping.
Counterbalancing protective factors could be mobilized, however. Vega et al. (in press) indicated that emotional and material support, including resource redistribution, transportation, and translation assistance, are all key forms of social support in scarce supply for this population.
*Projecto Bienestar was aimed at reaching women who were at high risk for depression but currently had mild or no depressive symptomatology (Vega and Murphy, 1990; Vega, Valle, Kolody, and Hough, 1987). The rationale for the selective intervention (Roskin, 1982) argued that attempts to modify the environment by providing opportunities to strengthen individual capacities for coping with critical developmental tasks and unanticipated stressful circumstances could have preventive effects regarding the onset of depression.
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